Embassy of the United States of America

Bangkok, Thailand

Date: Click here to enter date.

Thai Immigration Bureau 1
Government Complex Bldg. B
(2" Floor, South Zone)
Chaengwattana Road

Toong Song Hong, Laksi
Bangkok 10210

Dear Sir/Madam:

|, Click to enter your full name. , an American citizen, born on Click to enter date of birth.

at Click to enter your place of birth. . 1 am the holder of Passport number Click to enter Passport number.

issued by the USA on Click to enter Passport issue date. which expires on Click to enter Passport expiration date.

| affirm that my address in Thailand is:
Click to enter your address in Thailand.

| also affirm that | receive USD $ Click to enter monthlyincome. a0y month from the United States Government and/or
other sources. | am applying for a Thai visa/ or extension of a current Thai visa and any assistance you can

provide in this request will be greatly appreciated.

Sign in front of Consular Official
KINGDOM OF THAILAND
Bangkok, Thailand
Embassy of the United States

Subscribed and sworn to before me this date:

Consular Official Commission Indefinite
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